
~\"'£O ST4r
•• ;:, ....-... (C'.,s>

!P •.••-c "0,
__ z\

s ~"""'..·-7 ill'~"\I «/
«'1.-, ...•••Jl_ O~

41.. PAO'-'i;.v"\~

I=iEGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
12/06/2001

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA .

.~
EPA I.D. NUMBER NYROOOI02228

INSTALLATION NAME DIGITAL INK

INSTALLATION ADDRESS 160 VARICK ST - STORE FRONT
NEW YORK, NY 10013

MAILING ADDRESS 160 VARICK ST - STORE FRONT
NEW YORK, NY 10013

EPA Form 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: DIGITAL INK
or Current Occupant

ATTN: ARIK ROM - EXEC MGR
160 VARICK ST - STORE FRONT
NEW YORK, NY 10013



-
rlease reter 10Ihe Instructions
lor Filing Notlflca/ion betore
compleling this form. The
Inforltilltlon requested here Is
riF.~ .u~.:.~(Sectlon 3011i
of the Resource ConselVlIUon
and Recovery~. .

EPA
I. Installation's EPA 10 Number (Mark X'in the appropriate box)

II. Name of Installation (Include company and specific site name)

. A; First Notification 0 B. Subsequent Notification
. .. .. ..•. ... (Complete item C) ..

From: Jack Hoyt, AWMD,EPA, Region 2, 290 Broad-Ray, 22 FL
NewYork, NY10007-1866. Tel; (212) 637 4106

Q(l~/)J VU/t;~ 0



Please print or type with ELITE. type (12 characters per inch) in the unshaded areas only Form Appioved. OUB No. 2050-<1028 &pil&S g
. .' ' (;SA No. 0241S-c

I 10 Fnr Off"-,,,,j 0",,,, i l~i.. '

-----
VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity J B. Used Oil Recvclina

r------~---___.0 5.

1.

S.
Generator (See instructions)
a. Greater than 10Obkg/mo (2.200 Ibs.)
b. 100 to 1000 kg/mo (200-2.200 Ibs.)
c. Less than' 100 kg/mo (220 Ibs) ,
Transy0rter (Indicate Mode.in boxes 1-5
below ,

8 a For own waste only
b. For commerciaJ purposes

Mode of Transportation

~

1.Air ,
2. Rail
3. Highway
4.Water
5. Other - specify

03. Treater, Storer, Disposer (at
installation) Note: A penni! is
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generator Marketing to Burner'
b. Other Marketers
c. Boiler and/or Industrial Furnace

S 1. Smetter Deferral
2. Small Quantity Exemption

ndicate Type of Combustion
Oevice(s) "

§ 1. Utility Boiler
2. Industrial Boiler
3. Industrial Furnace

nderg~!.!!"!d !njectjon Cent-rei

1. Used'Oil Fuel Marketeroa. Marketer DlI"ects Shipment of Used
Oil to Off-Specification BurnerDb. Marketer Who FIrSt Claims the Use,

, Oil Meets the Specifications
2. ,Used Oil Bumer:- Indicate Type(s} of

Combustion Device(s}

§a. Utility BoUer '
b. Industrial Boiler
c. Industrial Furnace ,
Used Oil Transporter - Indicate Type(
of ActiVitY(les) ,

S. a. Transporter
b. Transfer Facility

. Used on ProcessorlRe-refiner - Indb
Type(s) of Act.;'.!ity{ie!:)
a. Process .
b. Re-refine

Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

••• Toxicity
Characteristic (List speelflc F.?Ahazardous waste numblr(s) forthl Toxicity characterisUc contamlnant(s

I:, I' t I I /' , " I I I I I I I / I , I

1. Ignitable
(D001)

1

7

2

J 1 1
8

I' 1 I

3

II I
9

1 I I

4

I I I
10

I 1 I

5 .
I

I I t I
11

I rr

6
I I " I

12

I I I
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

11) I 01~ II I III / I IG ,3, II I ,4 I II I 1
5

I II , 1
6, I

X. Certification

certify under penalty of law that this document and au attach~ts were prepared under my direction or Supervision iii accordance with a $YStemdesigned t
assure that qualified personnel property gather and evaluate the information su~mitted. Based on my inquiry of the person or persons who manage the system, c.
those persons directly responsible for gathering the Infoonation. the information submitted 1s"..t6 the best of my knowledge and belief; true, accurate. and complete
I am aware that there are significant penalties for submitting false information,induding the posslbmty of fine and ki1lrlsonment for kn~g W3Jations.

..... -
SignedName and Official Title (Type orprint)

:AR-i k: ~M. ~ e<~ ...'
XL Comments

:1
Note: Man completed form to the appropriate, EPA ~egional or State Office. (See Section 111ofthe boo~et (or addresses.)

EPA Form 8700-12 (Rev. 11-30-96) Previous edition

Itr[ •.•••.
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:,
United States·
. Environmental Protection
Agency

lJinr.<: ct Solid Waste ...
(S~a,)
Washington, DC 20460 November 199;!" Solid Waste

SEPANotification:ofRegUlated WasteActivity
.. , - -

.... _ - - -.. . -.

. : .... .::-:-:~~..SIMPLIFIED INSTRUCTIONS FOR NOTIFICATION FORM· 8700-12 _..,.."- ..
':

I . Check the pr-oper box. whether· .this is a.first time
apPlication fo'::thi.s site. orlf it lsa sUbsequent applicat:for this site. .: .

II Name of t~e installation of this site .._1 .1

III Location of sit.. If the bUildi~g or location has no
num~er. then locate the nearest cross street and ~dicate the
distance and direction from the cross street. or:r.h~ lc~ a~~block number.

IV Mailing address. If the same as III. mark same.if different from site lo6ation_ l' I Compl

v Installation contact· should be a resPor.sible'inember of t:
Company. ALL of the requested information must be completed.
VI Ihstallation contact address, Address of the company or :
site if it is different from the mailing or location address.
it is the' same of one of the above, "heck tne appropriate box.

VII Ownership. Complete th';"-informati~~ with th~ name. etc of
the owner of the' property on which this installation i;' sited.InclUde the phone number.
VIIb ,c .d. Type·codes are: P= pr ivate . C=..county . F= federe

M= ·municipal. S= state, D= district,I= indian.
If a new -oWner, please indicate_._and date.

.'·4

VIII Type of Regulated Waste.
i, Generator is for generaJ:;ors' only. -indicate quantit:of wastes. .
2. Transporter is for those who are traJ?sp6~ting waste'

-. . il

onLy.
3.4.5. and B 1 &·2 Req.uires special inst~~ctions.

IX. Indicate characteristics. of the .wastes ..; . csa.i if in doubt.check. wi.th y~ur transporter. _.- ~. - .

1:. Certification. Must be an ORIGINALSignature by. an empic;,;.
of the company. An agent or consultan~ Cannot Sign. TIlis
section must be completed. ~. ::.

the completed- form to:: ~ j

Jack Hoyt. os EPA Region II· .d
'290-Broadway: 22ndFloor.·~_ WMD
New York, NeW-York 10007-1866------- -


